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ATTACHMENT A 
 

FAIRFAX COUNTY DEPARTMENT OF PUBLIC WORKS & ENVIRONMENTAL SERVICES 
LAND DEVELOPMENT SERVICES 

ANNUAL PERMIT PROGRAM INSPECTION REPORT 
AND CERTIFICATION 

 
 REPORT: 
  (A BRIEF DESCRIPTION OF WORK INSTALLED) 
__________________________________________________________________________________
__________________________________________________________________________________ 
 
 
 CERTIFICATION: 
I hereby certify that: 
 
1. I have read Article 1 of the current Virginia Uniform Statewide Building Code (USBC) and the 

applicable provisions of both the USBC and the Code of the County of Fairfax, Virginia, and 
that I am thoroughly familiar with the provisions contained therein. 

 
2. The work described above has been installed in strict conformity with the foregoing Code 

provisions at the following location: 
 

Name of the Building/Tenant:_____________________________________________________ 

Address: ____________________________________________________Suite: ___________ 

____________________________________________________________________ 

 
3. I am a(n) ______________________ Contractor licensed to install________________________ 

in Fairfax County: 
 

 ___________________________________________________________________ 
Name of Master/Qualifier    (License Number) 

 
 - OR - 
 

I am an architect/engineer registered in the State of Virginia: 
 
 ___________________________________________________________________ 

Name of Engineer/Architect       (Virginia Registration Number) 
 
4. Company: ___________________________________________________________________ 

Address: ___________________________________________________________________ 

___________________________________________________________________ 

 
____________________________________________________________________________   
Signature of Master/Qualifier or Architect/Engineer                                                                        (Date) 
 

 
 
 (TO BE COMPLETED BY FAIRFAX COUNTY PERSONNEL) 
 
 
 Permit Number:____________________________________ 
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